tuberculin treatment is begun. It often happens that every one of the fifty or more patients in the sanatorium is receiving tuberculin. When they leave the sanatorium the tuberculin is continued for as long as possible and in the majority of cases the patients continue at work. Very few of these patients are in the first stage (there is another sanatorium for early cases). At present about 300 doses of tuberculin are given each week. At the General Hospital I treat out-patients with tuberculin and in several instances they have not missed a single day's work. Among my private patients I have treated medical men, nurses, school teachers, clerks, manufacturers, and others, with very little interference with their work. In these cases although the full sanatorium regime is impossible every effort is made to regulate their rest, exercise and diet, and to obtain the maximumii amount of fresh air. The best results are obtained by combining with the stimuli of tuberculin measures which promote the powers of response. Openair treatment and tuberculin are complementary and should not be opposed.
It is sometimes said that tuberculin should be given to the healthy members of a family with a tuberculous history. If a person is not infected tuberculin would be useless, as he would be quite insensitive to it, but if an apparently healthy person reacts to tuberculin he is infected, and then tuberculin should be given to get rid of the infection. Tuberculin is then used not for prophylaxis but for treatment.
After an extensive use of tuberculin in every kind of case and under a variety of circumstances, I have reached the conclusion that it is the most valuable remedy we possess in the treatment of pulmonary tuberculosis and that the majority of cases, recognizable clinically, cannot be cured without its use.
Dr. H. CHARLES CAMERON desired to make two observations on the discussion. Dr. Crace-Calvert had deplored the absence of the sceptic in the discussion. That was not the fault of those who were responsible for the organization of the debate. An invitation had been given to several who might have been expected to take up that position, but none had been able to accept it. It was perhaps natural that to appear as the advocate of a new and hopeful remedy should be the more popular role. But in a meeting of those who were singularly unanimous and enthusiastic about the use of tuberculin, it should be remembered that there was a great deal of scepticism among men who had had great opportunities for testing the effects of tuberculin. But even if those MH-29b agnostics had been present, he doubted whether the meeting would have succeeded in convincing them from the papers which had been read, however ably they might have put forward the position, because of the utter impossibility, as speaker after speaker had declared, of bringing forward statistics, of giving something more tangible than the speaker's own impressions. There was still so much of absolute contradiction, such differences of opinion, not only as to the results of administration, but as to the methods of administration, as to the doses and the period for administration, even as to the object of administration, whether it was to produce a focal reaction or a general reaction, or no reaction at all, that one felt that after the method had been before the profession for twenty years or more some greater degree of unanimity ought to have been attained. The second observation he wished to make was one which was suggested to his mind by what Dr. Vere Pearson had said about the necessity of preventing patients attributing too much of their improvement to the use of tuberculin. Dr. Vere Pearson-and he thought the meeting would agree with him -indicated that sometimes he withheld tuberculin for a time lest the patient should fail to appreciate the importance of other measures of cure, and attribute the whole benefit to tuberculin. On the other hand, Dr. Linnell indicated that he had found benefit from this very tendency, which patients have, to attribute their recovery entirely to the tuberculin; he had used that tendency in outpatient practice to keep his patients together, and to get them to report themselves at regular intervals. Often those who got tuberculin came and those who did not stayed away. Dr. Linnell was in the fortunate position of working gratuitously among the poor. Speakers had put forward the claims for tuberculin so moderately and temperately, that he might be permitted to say that where opinion was so fluctuating, and where in many respects our ignorance was still so profound, we ought to be particularly careful to avoid promising patients more than we felt certain we could achieve.
